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Œ¡”◊≈Õ»≈Œ¡”◊≈Õ»≈Œ¡”◊≈Õ»≈Œ¡”◊≈Õ»≈    
    

œ0ÓÙÂÒÒËÓÌ‡Î¸ÌÓ-ÚÂıÌœ0ÓÙÂÒÒËÓÌ‡Î¸ÌÓ-ÚÂıÌœ0ÓÙÂÒÒËÓÌ‡Î¸ÌÓ-ÚÂıÌœ0ÓÙÂÒÒËÓÌ‡Î¸ÌÓ-ÚÂıÌË˜ÂÒÍÓÂ Ó·0‡ÁÓ‚‡ÌËÂ (VE ËÎË VU)Ë˜ÂÒÍÓÂ Ó·0‡ÁÓ‚‡ÌËÂ (VE ËÎË VU)Ë˜ÂÒÍÓÂ Ó·0‡ÁÓ‚‡ÌËÂ (VE ËÎË VU)Ë˜ÂÒÍÓÂ Ó·0‡ÁÓ‚‡ÌËÂ (VE ËÎË VU)    
 
fl Ô0ËÏÛ Û˜‡ÒÚËÂ ‚ ÍÛ0ÒÂ Ô0ÓÙÂÒÒËÓÌ‡Î¸ÌÓ-ÚÂıÌË˜ÂÒÍÓ„Ó Ó·0‡ÁÓ‚‡ÌËˇ, ÍÓÚÓ0˚È Ô0Ó‚Ó‰ËÚÒˇ  
ÛÍ‡Á‡ÌÌ˚Ï ÌËÊÂ ÔÓÒÚ‡‚˘ËÍÓÏ ÛÒÎÛ„ ÔÓ ÛÍ‡Á‡ÌÌÓÏÛ ÌËÊÂ ‡‰0ÂÒÛ ‚ ÚÂ˜ÂÌËÂ ÛÍ‡Á‡ÌÌÓ„Ó ÌËÊÂ  
ÔÂ0ËÓ‰‡ ‚0ÂÏÂÌË. fl ·Û‰Û ÔÓÒÂ˘‡Ú¸ ‚ÒÂ Á‡ÔÎ‡ÌË0Ó‚‡ÌÌ˚Â ‚ÒÚ0Â˜Ë Ë Á‡ÌˇÚËˇ, ‚˚ÔÓÎÌˇÚ¸ ‚ÒÂ  
ÌÂÓ·ıÓ‰ËÏ˚Â Á‡‰‡ÌËˇ Ë Ô0ËÎ‡„‡Ú¸ ‚ÒÂ ÒËÎ˚ ‰Îˇ Ó·Û˜ÂÌËˇ. fl ÔÓÌËÏ‡˛, ˜ÚÓ ˇ Ú‡ÍÊÂ ‰ÓÎÊÂÌ  
(‰ÓÎÊÌ‡) ÓÚ‚Â˜‡Ú¸ ÛÍ‡Á‡ÌÌ˚Ï ÌËÊÂ Ú0Â·Ó‚‡ÌËˇÏ Í Á‡ÌˇÚÓÒÚË ËÎË Ô0ÓıÓÊ‰ÂÌË˛  
ÒÚ‡ÊË0Ó‚ÍË/Ô0‡ÍÚËÍË. ≈ÒÎË ˇ ÌÂ ÒÏÓ„Û ÔÓÒÂÚËÚ¸ Á‡ÌˇÚËˇ, ˇ ÔÓÁ‚ÓÌ˛ ÛÍ‡Á‡ÌÌÓÏÛ ÌËÊÂ  
ÍÓÌÚ‡ÍÚÌÓÏÛ ÎËˆÛ ÔÓ ÛÍ‡Á‡ÌÌÓÏÛ ÌËÊÂ ÚÂÎÂÙÓÌÛ ‚ ÚÓÚ ÊÂ ‰ÂÌ¸ ËÎË Á‡0‡ÌÂÂ Ë Ó·˙ˇÒÌ˛  
Ô0Ë˜ËÌÛ ÏÓÂ„Ó ÓÚÒÛÚÒÚ‚Ëˇ. fl ÔÓÌËÏ‡˛, ˜ÚÓ, ÂÒÎË ˇ ÌÂ ÔÓÁ‚ÓÌ˛ ‚ ÚÓÚ ÊÂ ‰ÂÌ¸ ËÎË Á‡0‡ÌÂÂ, ÏÓÂ 
ÓÚÒÛÚÒÚ‚ËÂ ·Û‰ÂÚ Ò˜ËÚ‡Ú¸Òˇ ÓÚÒÛÚÒÚ‚ËÂÏ ·ÂÁ Û‚‡ÊËÚÂÎ¸ÌÓÈ Ô0Ë˜ËÌ˚, Ë ˜ÚÓ ˝ÚÓ ÏÓÊÂÚ Ô0Ë‚ÂÒÚË
Í Ô0ËÏÂÌÂÌË˛ Ò‡ÌÍˆËÈ. ÃÌÂ Ó·ÂÒÔÂ˜ÂÌ Ì‡‰ÎÂÊ‡˘ËÈ ÛıÓ‰ Á‡ 0Â·ÂÌÍÓÏ Ë Ô0ÓÂÁ‰ ‰Ó ÏÂÒÚ‡ ÏÓÂÈ 
0‡·ÓÚ˚, Ë ˇ ÔÓÌËÏ‡˛, Í‡ÍËÂ ÛÒÎÛ„Ë ÔÓ ÛıÓ‰Û Á‡ 0Â·ÂÌÍÓÏ Ë Ô0ÓÂÁ‰Û ‰ÓÒÚÛÔÌ˚ ÏÌÂ Ì‡ ‚0ÂÏˇ  
Á‡ÌˇÚËÈ. ÃÂÌÂ‰ÊÂ0 ÔÓ ÏÓÂÏÛ ‰ÂÎÛ ÒÓ‚ÏÂÒÚÌÓ ÒÓ ÏÌÓÈ ÔÓ‚ÚÓ0ÌÓ 0‡ÒÒÏÓÚ0ËÚ ‰‡ÌÌ˚È ÔÎ‡Ì  
ÎË˜ÌÓÈ ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚË (Individual Responsibility Plan, IRP) ‚ ÛÍ‡Á‡ÌÌ˚È ÌËÊÂ ‰ÂÌ¸, ˜ÚÓ·˚  
Ì‡˜‡Ú¸ ÔÓËÒÍ 0‡·ÓÚ˚, ÂÒÎË ˇ ÌÂ ·Û‰Û Ú0Û‰ÓÛÒÚ0ÓÂÌ (‡) Ò0‡ÁÛ ÔÓÒÎÂ ÓÍÓÌ˜‡ÌËˇ Ó·Û˜ÂÌËˇ. 
 
____ I am getting the training from a community or technical college, so I am also required to turn 
in weekly attendance sheets to the college and meet quarterly with my WorkFirst college 
coordinator to review my grades and progress in the class. 
 
____ fl Ô0ÓıÓÊÛ ÔÓ‰„ÓÚÓ‚ÍÛ ‚ Ó·˘ÂÒÚ‚ÂÌÌÓÏ ËÎË ÚÂıÌË˜ÂÒÍÓÏ ÍÓÎÎÂ‰ÊÂ, ÔÓ˝ÚÓÏÛ ˇ Ú‡ÍÊÂ  
Ó·ˇÁ‡Ì (‡) ÂÊÂÌÂ‰ÂÎ¸ÌÓ Ò‰‡‚‡Ú¸ ‚ ÍÓÎÎÂ‰Ê ÓÚ˜ÂÚ˚ Ó ÔÓÒÂ˘‡ÂÏÓÒÚË Ë ÂÊÂÍ‚‡0Ú‡Î¸ÌÓ  
‚ÒÚ0Â˜‡Ú¸Òˇ ÒÓ Ò‚ÓËÏ ÍÓÓ0‰ËÌ‡ÚÓ0ÓÏ Ô0Ó„0‡ÏÏ˚ WorkFirst ÔÓ Ó·Û˜ÂÌË˛ ‚ ÍÓÎÎÂ‰ÊÂ ‰Îˇ  
ËÁÛ˜ÂÌËˇ ÏÓËı ÓˆÂÌÓÍ Ë ÏÓËı ÛÒÔÂıÓ‚ ‚ Ó·Û˜ÂÌËË. 
 
I will participate _____ full-time  _____ ¾ time  _____ ½ time  _____ ¼ time 
fl Ô0ËÏÛ Û˜‡ÒÚËÂ ‚ ÚÂ˜ÂÌËÂ  _____ ÔÓÎÌÓ„Ó 0‡·Ó˜Â„Ó ‚0ÂÏÂÌË   _____ 3/4 0‡·Ó˜Â„Ó ‚0ÂÏÂÌË   
 _____ 1/2 0‡·Ó˜Â„Ó ‚0ÂÏÂÌË   _____ 1/4 0‡·Ó˜Â„Ó ‚0ÂÏÂÌË 
 
Provider: ______________________________________________________________________  
œÓÒÚ‡‚˘ËÍ ÛÒÎÛ„: ______________________________________________________________________  
 
Address: ______________________________________________________________________  
¿‰0ÂÒ: ________________________________________________________________________________  
 
Begin and end date of services: ___________________________________________________  
ƒ‡Ú‡ Ì‡˜‡Î‡ Ë ÓÍÓÌ˜‡ÌËˇ Ô0Â‰ÓÒÚ‡‚ÎÂÌËˇ ÛÒÎÛ„: __________________________________________  
 
Contact Name: _________________________________________________________________  
»Ïˇ ÍÓÌÚ‡ÍÚÌÓ„Ó ÎËˆ‡: _________________________________________________________________  
 
Phone Number: ________________________________________________________________  
ÕÓÏÂ0 ÚÂÎÂÙÓÌ‡:_______________________________________________________________________  
 
I must also do ____ hours per week of ____ employment    _____internship/practicum. 
fl Ú‡ÍÊÂ Ó·ˇÁ‡Ì (‡) ‚˚‰ÂÎˇÚ¸ ____ ˜‡ÒÓ‚ ‚ ÌÂ‰ÂÎ˛ Ì‡ ____ ÔÓËÒÍ 0‡·ÓÚ˚ ____ ÒÚ‡ÊË0Ó‚ÍÛ/Ô0‡ÍÚËÍÛ. 
 
Date of next IRP review: _________________________________________________________  
ƒ‡Ú‡ ÒÎÂ‰Û˛˘Â„Ó 0‡ÒÒÏÓÚ0ÂÌËˇ ÔÎ‡Ì‡ IRP: _______________________________________________  
 


